hin |

~

N

WURD

N

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

' 7
DL i Registration Distriet No........coiivivreens 79? .......
Primary Registration District No%%]?

{d) Street No...........

fecd 0CT 18
1. PLACE OF DEAT
{8) County....... %
{b} Township... A% 2 ». 0
(e} City.... 0

]
(e) Length of residencein wn where death occurr yTS.

2. PRINT FULL NA

{If death occwrred in

33402

Do not use this space.

Registered NoL/\j’

.................................................................................................................... at.
ospital or Inatitutioy, write its namae ingtead of atreet and number}
8.,if of forelgn birth? yd. ' mos.  da.

gl 7

(n) Resldence,

{ -

| I [Pt - L X
Aﬂl place of abode, if no street address, writa county or city} D

@f nontesident, give city or tﬁwh.und_s.tgt"e)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE ‘QF DEATH‘,J

3. SEX IWE
»

5. mu. MARRIED, WlRRMED, OR

W)

(L a
21, DATE OF DEATH (MONTH, DAY, AND YEAR) m . }f
L 74

BA. IF MARRIED, WIDOWED, OR DIVYORCED I
HUSBAND oF
(oR) WIFE OF

22, | HEREBY ERTIFY, That .pitended deceased from
(=T rLO...., to.. L 2t =~ 193
; - 5t
last saw hotfrte alive on M 9.4.8 Deathissald

6. DATE OF BIRTH (MONTH, DAY.M:;YEAH) M””‘/f? 71

7.

AGE YZRS/

MONTHS Davs If LESS than 1

& VATAR il

2004

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

. If death was due to external causes (vlolence), fill in also the lollowing:

A SR Date of injury. 19........

{Bpecily eity or town, county, and State) |

Specify whether injury occurred in Industry, in home, or in public place.

z 8. Trade, profession, or particular kind of ' v,
[+} work done, assawyer, bookkeeper,eu: ...................
1 9. Industry or business in which work_{ . Zﬂﬂ/l
o was done, as saw miil, bank, etd efiantll ~ oot 4 | PO
a 10. Data deceased last worked at // 1 k ears)
8 this oecupation (month and
year) ... . lccupaﬂnn.z ........................ Q v
2. BIRTHPLACE (crr orvowm.... A LB Ly 5, . 1,
L]
E | 13. NAME Ogﬁfvu pjz .
£ crvonromn A2 LA Lt S
'.;; 14. BIRTHPLACE (CITY QRTOWN).../ / // & " ton
™ { STATE OR COUNTRY) g ame of operatio:
. ' ‘What test confirrned diagnosis?... 2 ..
5 15. MAIDEN NAM
E . Accident, suicide, or horicide?
& | 16. BIRTHPLACE (cITY OR TOWN)...... celdent, sulcice, or homicicel ..
b3 {STATE OR COUNTRY) A ‘Where did Injury oceur?.....,.
17. lNFORMAN‘I‘M < # ol
W L L p 2 LY O

Thcal Registrar,

Nature of injury /_
24, Was disease or injury in any way related to occupation of dwu.sad"V/
If o, apecify... W A

e (SigOd) o 2L, AL

r \ ﬁg(Addmn)... S A SO

{Licensed Emhalr:et’l Statement on Reverse Side)

7 > ’




I:

hereb@y,that the b

No. £ OF by

recordegd gn the reverse side of,this certificate was embalm:

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSEﬁEM H
the above constitutes grounds for revocation of license.) -




